




































































































































































































表1 対象者数の性と年齢 表2 苦痛度（VAS）とSTAIの測定結果
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Abstract
Inthisstudy,weaimedtoclarifythefactorsinfluencingthedegreeofpaininthepatients
undergoinguppergastrointestinalendoscopicexamination.Thesubjectsofthisstudywere
201patientswhounderwentuppergastrointestinalendoscopicexamination.Weinvestigated
thesubjects'backgroundfactorssuchasgender,age,numberofpreviousuppergastrointestinal
endoscopicexaminationsandpresenceofsedativeadministrationinthisstudy,andrecorded
theexaminationtimeandthenumberofvomitingreflexesduringtheexamination.Wealso
performedpsychologicaltestsusingtheJapaneseversionoftheState-TraitAnxietyInventory
(STAI),andevaluatedthedegreeofpainusingthevisualanaloguescale(VAS).Consequently,
thedegreeofpainwassignificantlylowerinthesedationgroupthaninthenosedation
group,itwasclarifiedthatnumberofvomitingreflexesduringtheexamination,thepatients'
age,andthestate-anxietyscoreswerethefactorsinfluencingthedegreeofpainassociated
withuppergastrointestinalendoscopicexamination.Inparticular,sedativeadministration
waseffectiveinensuringthatthepatientsdidnotexperienceanypainduringupper
gastrointestinalendoscopicexamination.Furthermore,wesuggestthatthenursesshould
playanactiveroleinrelievingpatientsfrom pre-examinationanxietyandassistingthe
patientsinrecoveringfromthepaincausedbyvomitingreflexesduringtheexamination.
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